) injury to the brain in the perinatal period often leads to significant long-term neurological deficits. In a model of neonatal H-I injury in postnatal day 7 rats, our previous data have shown that cell death with features of apoptosis is prominent between 6 and 24 h after H-I and that neurotrophins, particularly BDNF, can markedly protect against tissue loss. During brain development, caspase-3 is required for normal levels of programmed cell death. Utilizing an antibody specific for the activated form of caspase-3, CM1, we now show that caspase-3 is specifically activated in neuronal cell bodies and their processes beginning at 6 h and peaking 24 h following unilateral carotid ligation and exposure to hypoxia in postnatal day 7 rats. Caspase-3 activation began to occur in cortex at 6 h and in striatum and hippocampus at 12-18 h. Caspase-3 activation was also observed in developing oligodendrocytes. Intracerebroventricular injection of BDNF prior to H-I injury almost completely abolished evidence of H-I-induced caspase-3 activation in vivo. Utilizing a specific molecular marker of an apoptotic pathway, these findings demonstrate that H-I injury to the developing brain is a strong apoptotic stimulus leading to caspase-3 activation, that BDNF can block this process in vivo, and that the ability of BDNF to inhibit caspase activation and subsequent apoptosis likely accounts in large part for its protection against neuronal injury in this model.
INTRODUCTION
The hypoxic-ischemic (H-I) encephalopathy seen in survivors of prenatal and perinatal asphyxia is a major contributor to morbidity and mortality in infants and children (Vanucci, 1990; Volpe, 1995) . Numerous studies have shown that different experimental models of hypoxia and/or ischemia (e.g., anoxia, hypoxia, and combined hypoxia and ischemia) in neonatal animals can produce relatively consistent and predictable CNS injuries (Rice et al., 1981; Johnston, 1983; Ferriero et al., 1988) and that these brain injuries appear similar to those seen clinically in children (Vanucci, 1990; Volpe, 1995) . Many infant studies have used the Levine model of H-I in which unilateral carotid ligation is followed by exposure to hypoxia (Levine, 1960) . This model of H-I results in a reproducible pattern of hemispheric injury ipsilateral, but not contralateral, to the carotid ligation (Rice et al., 1981; Johnston, 1983) , and allows for assessment of mechanisms of brain injury and testing of neuroprotective agents and strategies (Palmer & Vanucci, 1993) . Recent evidence suggests that although some of the cell death in the adult brain following H-I is apoptotic and caspase-dependent (Loddick et al., 1996; Hara et al., 1997; Namura et al., 
